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Abstract : Objective To investigate the clinical efficacy of irbesartan hydrochlorothiazide combined with (-
blocker in the treatment of patients with severe chronic heart failure (CHF) and its effect on the levels of ser-
um soluble ST2(sST2) and Ang Il . Methods From August 2016 to August 2018, 109 patients with severe
CHF were randomly divided into observation group (n=55) and control group (n=54). In the control group,
irbesartan hydrochlorothiazide was used on the basis of conventional anti heart failure treatment. In the obser-
vation group,f-receptor blocker (metoprolol tartrate) was added on the basis of the control group,the heart
function index, quality of life score,serum inflammatory factor level,sST2 and Ang Il ,adverse reactions rate
and other indexes were compared between the two groups. Results After treatment, the left ventricular end
systolic diameter and end diastolic diameter decreased.and the left ventricular ejection fraction increased. The
left ventricular end systolic diameter and end diastolic diameter in the observation group were lower than those
in the control group.and the left ventricular ejection fraction was higher than that in the control group (P <<
0.05). After treatment,the scores of social function,physical function,emotional function,cognitive function,
role function and overall function in the two groups were all increased,and the scores in the observation group
were higher than those in the control group (P<C0. 05). The levels of TNF-a,IL-6,monocyte chemoattractant
protein 1,sST2 and Ang I in the two groups were lower than those in the control group (P <C0. 05). After

treatment, the incidence of adverse drug reactions was 1. 82% in the control group and 7. 41% in the observa-
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tion group,with no significant difference (X*=0.802,P =0. 371). Conclusion

Irbesartan hydrochlorothiazide

combined with B-receptor blocker can significantly improve the cardiac function of patients with severe CHF,

reduce the level of peripheral blood inflammatory factors, inhibit ventricular remodeling, and have a reliable

effect.
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